2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P00000111081

1. Entity Name

MONA LISA USA, INC.

ecretary of State

04-30-2004 90246 021 ***150.00

Prircipal Place of Business

MONA LISA USA INC.
NMB MIAME, FL 33162

Mailing Address

1301 NW 167 ST
MIAME, FL 33172

2. Principal Place of Business

1901 NE T +h SH.

3. Mailing Address

901 WE

1 +h ST

It

Suite, Apl. #, etc.

Stite, Apt. 4, etc. 04222004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
okt YoM deacd FLL [Dortel iaki eeAcd 65-1058373 Mot Applcabi
5%; l bg_‘ Country 392% l b i Country 5. Certilicate of Status Desired [ ?iﬁi&fﬂ@"""
- 6. Name and Address of Current Hegistared Agent™ - - T 7. Name and Address of New Registered Agent ]
' Name '

BERNADIN, JEAN CLAUDE
8881 A FOUNTAINBLEL BLVD APT 205
‘MIAMI, FL 33172~

S

. N -_—

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famiiar with, and accept

the cbligations of registered agént.

[
SIGNATURE !

Signature, Iyped or printsd nama of registered agant and tita il applicable.

{NOTE: Registarad Agent signalure reguired when reinstating)

DATE

TE. .
L

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9, Elecli;_)n Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS. 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TME [ Change [ Addition
NAVE BERNADIN, JEAN CLAUDE NAME '
STREET AGDRESS | 8881 A FOUNTAINBLEU BLVD APT 205 STREET ADDRESS

CIvY-T-2IP MIAMI, FL 33172 CIFY-S$T-21P

TITLE D O pelete {13 [l Change [ Addition
NAME | BERNADIN, MARTA NAME

STREET ADDRESS | 8881 A FOUNTAINBLEU BLVD APT 205 STREET ADDRESS

Cmy-S§-2ip MIAMI, FL 33172 CITY-ST-2IP

TELE [ pelete TLE [Ocrange [ Addition
NAME  — . | cwam e e . - - PR - — - =N NAME - ———— — —— e s | —
STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CINY-ST1-2P

TITLE [ pelete Lyt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE O pelete TMLE [Clchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-2P

TILE O Delete e O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-11P CATY- ST-2IP

12. 1hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustees o
changed, or on an attachmoentw i

Q empowered.

SIGNATUR

that the information supplied with this IiIing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

303 - &41-{To0

Daylime Phone #

ull&oloq

, Date




